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AAOMP CPC Case 1 - 2006 

 

A 71-year-old woman complained of oral pain and gingival discomfort.  Her dentist recently 

performed root canal therapy on the maxillary left canine and the right mandibular first molar.  She 

had diffuse periodontal disease.  A subsequent panoramic radiograph revealed multiple 

radiolucencies.  The medical history was significant for Wolff-Parkinson-White syndrome and mild 

hypertension.  She was taking an angiotensin converting enzyme inhibitor.  A complete blood count 

with differential was normal and serum chemistries likewise were normal.  These were ordered by 

her physician.  A computerized tomography scan was obtained.  The mandible was surgically 

explored. 

 

 

 
 

 

 
 

 

 



AAOMP CPC Case 2 - 2006 

 

A 45-year-old woman had a 2.0 cm lesion of the upper lip, slowly enlarging over the past 

few years.  Her tongue had four nodular lesions on the dorsal surface.  There was a firm 

1.0 cm subcutaneous nodule in the skin of the lower back and a smaller scalp lesion.  

Two skin lesions were removed from the thighs 10 years earlier.  

 

 

  
 

 

 

  
 



AAOMP CPC Case 3 – 2006 

 

This seven-year-old girl presented with a right palatal mass that is rubbery firm. The patient’s mother 

stated it has gradually increased in size over the past six months.  Mom was concerned about delayed 

tooth eruption in this region of the maxilla.  The mass is neither painful nor fluctuant.  

 

The patient has no known drug allergies and is not taking any medications.  She had a left-sided 

preauricular “skin tag” (accessory tragus) removed at 12-months of age.  There is no other significant 

medical history.  

 

 

 

 

 
 

 

 

 

 
 

  
 

 



AAOMP CPC Case 4 – 2006 

 

A 76-yar-old woman was evaluated for a palatal swelling, of five months duration.  The 

patient reported difficulty wearing her removable partial denture.  The swelling persisted 

despite a prior incision and an attempt at drainage, a course of systemic antibiotics, and 

non-surgical root canal therapy of the right maxillary first molar.  At the current 

evaluation an aspiration was performed but no fluid was collected.  The palatal bone was 

sounded at the attempted aspiration and the palatal bone was intact.  Periapical and 

panoramic radiographs were non-contributory.  The patient reports a history of enlarged 

lymph nodes in the groin and axilla. 

 

The medical history is notable for hypertension, spinal fusion surgery, and squamous cell 

carcinoma of the uterine cervix (1968).  Current medications include alendronate 

(Fosamax) and levothyroxine (Synthroid). 

 

 

 



AAOMP CPC Case 5 – 2006 

 

The patient is a 50-year-old female with a two-month history of tongue pain, exacerbated 

by eating and drinking, particularly citrus juices and cold foods.  She has been using an 

unknown mouth rinse QID and this has offered some relief.  She is thin with significant 

lower abdominal distention, and appears older than her age.  There is a 10 year history of 

insulin dependent diabetes, and renal failure.  She is undergoing dialysis three days a 

week.   She had two myocardial infarctions and subsequent coronary artery bypass graft 

surgery in 1990 and angioplasty in 1995.  Three toes were amputated secondary to 

ischemia.  In 1989 she had a modified radical mastectomy for breast carcinoma.  Her 

current medications include Humalin, prednisone, Synthroid, folic acid, and ferrous 

sulfate.  She has smoked one pack of cigarettes per day for 40 years. 

 

She has worn full upper and lower dentures for 40 years and her current set is 20 years 

old.  Head and neck examination failed to reveal any palpable cervical lymphadenopathy, 

nor were any enlargements or palpable masses noted in the major saliva glands.  Clear 

salivary flow was noted. Intraoral examination revealed erythema and ulceration of the 

tongue with focal white plaques that wiped off.  The tongue was tender to palpation and 

felt indurated.  There were no other significant intraoral findings. 
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